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Then it’s not the Bobaths’ concept any
more. (Reply to Brock et al, Australian
Journal of Physiotherapy 48:….)
Australian universities seem to produce a lot of interesting
research in the field of physiotherapy. Since Australia  is
also the “homeland” of the Motor Relearning Program, we
would have thought this method was widely used in this
part of the world, but now we have the impression that this
is not so. 
However, it is inspiring to get comments and constructive
criticism. It gives us as researchers an opportunity to clear
up misunderstandings and to clarify our procedures. There
are few randomised and controlled studies within
physiotherapy in neurological rehabilitation and we hoped
our study would encourage more. We know that research is
important in order to get more evidence-based
physiotherapy. However, this means that we risk losing
some of the theories that our practice is based upon. 
In our study we wanted to present two physiotherapy
approaches in neurological rehabilitation, the Motor
Relearning Program and the Bobath method. In order to do
so, we went to the sources of information, the original
writers. 
The Bobaths have presented their methods and theories in
several books (Bobath 1974 and 1990). They were very
explicit when they presented the neurophysiological
explanations of their method. I had the pleasure of
attending several courses led by the Bobaths and Pat Davies
in Bad Ragaz, Switzerland. This also included clinical
practice under their guidance in Valens with many other
physiotherapists. What I remember most vividly is Ms
Bobath’s strict belief in keeping the method “clean”, that is,
not incorporating any other hypotheses into the approach.
The Bobaths were pioneers in introducing a theoretical
framework to their method, based on the research available
at that time. They elevated the Bobath method and clinical
practice to a scientific level. It has been an inspiration for
all of us. 
The International Bobath Instructors Training Association
cannot, to our knowledge, alter this theoretical framework
without altering the approach. Then it ceases to be a Bobath
concept and becomes something new, based on another
neurophysiological explanation with another approach to
practice. This fact is also recognised by other authors
(Lennon et al 2002). 
We are aware that the Bobath tutors around the world are
incorporating new knowledge into the Bobath concept. The
Bobaths have not made these alterations to their basic work
nor have they presented any books supporting these
changes. Can you make alterations of this sort of an
original author without their consent when research
changes our understanding? We believe you cannot. 
If you incorporate new theories in line with the old ones
will this change practice? The Bobath method is associated
with inhibition/facilitation techniques. Will this new base
of theory be practised or will it mirror the “old” approach?
To quote Horak: “The questions a physiotherapist asks
herself when treating a neurological patient will reveal the
presumptions the physiotherapist has of how the brain
controls movement” and “It is of importance that
physiotherapists are aware of their own presumptions and
the presumptions that neuroscientists have on motor
control because these presumptions will form, structure
and limit the physiotherapists observations and treatment
of neurological patients” (Horak 1991). 
As for our study and the practice of physiotherapy, the
physiotherapists who took part in the study and who
practised the Bobath method were all very experienced
physiotherapists. They had 15 to 20 years of practice in
neurological rehabilitation and were skilled in assessment
and manual handling. They had attended Bobath courses
both basic and advanced and were skilled therapists.
To do both approaches justice and to “sharpen” our
definitions, we developed the manuals and held workshops,
in order to give everybody an opportunity to make their
comments. Where necessary, we made alterations within
the limits of the original authors description before we
started the study so that both methods were practised as
identical as possible within the groups. We wanted to do
justice to both approaches in order to get a valid result. We
believe that we succeeded and that our results are reliable
and valid. Normally, it is considered that other groups
should confirm our results before today’s practice is
changed, and our results show that this is needed.
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